. No.300
, 10.48

FLEU FEB 20 1949 THE DIVISION OF HEALTH OF MISSOURI

jouszo  STANDARD CERTIFCATE OF DEATH s FieNove g%ﬁ? i

BIR'TH O._ O REG. DIST. NO. i‘___ PRIMARY REG. DIST. “0 0 R:gutraf;Hn ‘-){

[B PLAUC':E OF DEATH 2, USUAL RESIDENCE (Where d d lived. If lostitution: resid belore
a. COUNTY a. STATE Mis o~ ouri b. COUNTY ;j‘-“—a‘f?lh.?.'

b. CITY (I outelde corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outakds sorporate Umits, write AURAL and rive toweship) [ 7

township)| STAY {in this place}
TOWN St Iguis Mj SSQ]!Ii f’B] _] _] 9 TOWN at . Louis r
d. FULL NAME OF (If not in hospital or institution, give streat/iddrems or location} d. STREET (I rursl, glve loaation) ' :
HOSPITAL GR ADDRESS
instiTution  St.Louis City Hospital #1. 25168 N, 9 Street
‘OdleRsep v ™ b- (adley o {ash ’ 4 OATE  (Montn) (Do)  (Yew)
f?'rpc or Priny) AUGUSTA il HMEYER DEATH ~ Feb, 14th,1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #"1'9. AGE (in years| r MO | YEAR | IF UNDEN s,
WIDOWED, DIVORCED (Speciiy) ' Iast birthday) |Months { Days | Hours | Min,
remale | White Single i} Dec.25,1867 | 81 |
10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
done during mowt of working lifa, sven if retired) DUSTRY . 0 COUNTRY?"
None None | St. Louis MO. U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE K
Frederich Meyer : Catherin Unknown Single none -
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yos. 0o, or unknown} | (If yes, xlve war or dates of service) NO.
No None None Fred Mever ( Nephew )Kansas City MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Igggg}lﬁgrg‘im
Enter onlyonecauseper | |- DISEASE OR CONDITION _,f__f TH
Jinafor (2), (by, and (¢ | D'RECTLY LEADING TO DEATH® 5 } ﬂ‘i’:; 2
«This does mot mean | ANTECEDENT CAUSES ql_)’
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) — 7
a8 heari failure, asthenia, | rise to the abose cause {a) stating ’ - .
dic. It means the dis. | 1he underlping couse last. /1/ ﬂ
ease, injury, or complica- DUE TO {c) - . 4 i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ot DTEL i
Ctmdilions contributing Lo the death bt not . N .
. related to the disease or condition causing death. [\ nated (M .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. N ves ] wo [ ]
2ta, ACCIDENT {Bpecily) 21b. PLACE GF INJURY (es..inorsbeut | 21¢. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm, fuctory, sirest. office bldg..eve)
HOMICIDE
219. TIME = (Montd) (Day) (Year) (Hous) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? '
or WHILEAT[] NOT WHILE .
INJURY WORK AT WORK .

2. I hereby ceét /ﬂ /2 d auendcd the deceased from Lllllsg_ 1 E . lo _2114,[1.9_ 19____, that I last saw the deceased

An , Jrom the causes and on the dale siated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECOIA\

alive on ., 19 , and that death occurred al
23a. SIGNATURE - (Degree ot title) | 23b. ADDRESS 23c. DATE SIGNED
G S b N 1515 Lafayette Ave., 2/14/49
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (City, town, or county) (Etnte)

TION REMOVAL (Speetfy)

Burial 2/ 16/49 {St, Peters Cemetery St. Louis, CO. MO

DATE REC'D BY LOCAL | REG R'S SIGNATUR ) 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FER 15 g ;Q, V44 Suedmever & Son's 3934 N, 20 Street
(Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ae oo

working under my personal supervision.

Student su.cveiavesscnnnaane rerasssmrerrranes
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI]:IG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




